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State of Califor is-Health and tNellare Agency Department of Health Services 
form Approv..d pMB No. 20so-:-oo39 (Expires 9·30·91) Toxic Substances Control Division 
Please print or ~pe. (Form designed tor use on elite (12-pitch typewriter). _,/ ~acramento, California 

~ •ul' IFORM HAZARDOUS ,1. Generator's US EPA ID No. I Manifest 2. Page 1 !Information in: the ~ded are~s 
~ INASTE MANIFEST CIA IDI OIBI' !StlL£21/) 1015 9l0?tol~lb of I J is not required'by Feder~.Jaw. 
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3. G~erator's Name and Mailing Add,r.ess ( .- A . .a ...,... / A. State Manifest Document Number 

fA i/,9/A,J A f"((Af+ . on··e·<flj H-J, ~'• tt.Ae/ Be .479~7S 
I 50 3 s. 'NtJY"l't1?1 nell c A venue :J T ;~"'' ~ ~ ;~9 CA 90So;."''*-=a-. S;:-:t-.at-:-e ~Ge:-n-er~at:-oo~r~' ~)ll.i:'i';J'--d+-I""H~.~;-4H>-Q:!oJ1~6-::0~0-:5'~~f9=-rl( 

4 ' Ge~erator',s Phone <2f3)533-7tf2i. otr(2.13) 713-.5t12R DY' 12J3)S33-723J . .a ..,::ij 1 "'"' .a C ,L ,(l ,g_ · ~Loy 
5. Tra sporttr 1 Coinpany. Name 6. us EPA 10 Number c. State Trahaporter'e 10 J'J M q e~ L 
:Tell_ £r.viroi-n '('fter. -k J Services I CIAI.DI 0151 Bl Dl J I ~l3i ,l, ......... o.-.:Tr=ana=port=e::::-r'a=Pho=ny:?":,2~J~ ~2~~tt..:.JIJ ......... -~3:--J.:!!J-:-:i"'T 
7. Tra sporter 2 Company Name 8. US EPA 10 Number E. State Transporter's Jl) 

I I I I I I I I I I I I F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

t;r .... m - T e c h s ~ s. t e ((l.s ; 

.... ~so £ .. 2.b f'l .:>tree-f' 
Ve'f't'lo'('\, _S:A 'J00'2."3 

1 Yl(' C IAI1i&'l PI II 0111.11'"11111 
H. Facility's Phone 

ICIAITIOIRIDI013L? biBII ,, '213- 2.68-3387 
12. Containers 13. Total 14. I. 

11. U DOT Description (Including Proper Shipping Name, Hazard Class, and _I[) Number) 
No. Type 

Quantity Unit Waste No. 
Wt/Vol 

State 2.2.3 /.. /rv'i 
01011 Llllnjjq,-,,1"\ G 

H q -z..q: rJ j)~s f,.J~s fe. 

(A, Yl J ::rr t:"a seJ 
b. State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

l I" I I I I I 
K. Handling Codes for Waatea Listed Above 
a. b. · 

IS 
c • d. 

15. ~ecial Handling Instructions and Additional Information 

rt cj${ se o-f a C(/den+ Co nf~c-f Ch~m f'r-e c crf 800 -.fU.-?3"t 
J.'Do nor brt-a.the. \l.::{po'('.S) c/o no-f lvt:l.S~ ,~n-fa Sewer O'r Wt:iiferwq'1· 

IF UYietble. f.::J d~l/-11"-r .. r-e-h.J.r.,., -1-"' Ql,tplf'1Pn -h,r. \/aJume i!>. t:11.D~r· '"'"·· 
16. .._, r I 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waate 
generation and select the beat waste management method that is available to me and thai I can afford. 

~ Prin ed/Typed Name 

~ ~r Kober-"t G. 
Month Day Year 

,~4r ltOt9i I 
w T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Z Fl 

~ ! "· T<oMOM•' -~ ... ,,., •• """''~of ..... ,.,, I "((:"),~ r:;d ~-h ~ 
Pri~~,.f7Ty~ed ~ame () / I 

'ff_ A I ~ .:::c h I ..l )1_ S. s / ~1""> 
Month Day Year 

. . 
Month Day Year ~ ~ Pri ted/Typed Name I Signature 

~~R~~~~--~~~----------------~--------------------------~~-~~~-~~~-~~ 19. Discrepancy Indication Space 

;= 
A 
G 
I 
!L .......-1 

I 20. Facility Owner or Operator Ce:;Jification of receipt of hazardous materials covered by this ma_nj!e111 ex~yr, ~o~~~ 19. 

L-~~-P,ri~•-f~d/~~~~c~d~•a~m~ee~/·~ j~~~-----------------------1-S_ig-na-tu_r_e_~~ \,~~~=/~-~~,~~~~~1'~~~~·----------------~M~o~n~~~~D~ay~~Y~e~ar~ fc/;..~ ... d /(".'. ... ~ . ---~ .... r~.' 101411101911 
Do Not Write Belo:ms Line f // OHS 8022 A (1/88) 

EPA 87Q0-22 
(Rev. !}-88) PrEvious editions are obsolete. 

Yellow: TSDF SEND~. THIS GIPY TO C7ft!~RATOR WITHIN 30 DAYS 

BOE-CS-0222524 
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CERTIFICATE OF TREATMENT/RECYCLING 
ISSUED TO 

;~;~~t{\~tf' 
;;:;tL 1 

DOUGLAS A,ti~IT COMPANY 

MANIFEST NUMBER 89479376 '" DATE RECEIVED APRIL 10, 1991 

The aqueouJ waJte received on the above mani/eJ(~Yill he tre<i:ed .to Mall~r(J4 mandated by the FEDERAL CLEAN WATER 
ACT and to effluent requirementJ eJtabluhed by t/l(~an£14t~;p~~trfotJ (lj~~ Angele.J County. Wa.Jte treatment and recyclin_q 
i..1 performed under permi!J granted to CHEM-TECJl SYSTE.rJIS, INC, a~t/orni£1 corporation, by the Californi£1 Department 
o/ Health Serviced, in coonJination with the Environntental Protection A_qencjj; in accordance with the provuionJ of the Re.Jource 
Con.Jervation and Rec011ery Act (RCRA) of 19'14"" lo_qetberwtth app/ifab/4/etkra(anJ .Jlate regulationd including but not limileJ 

to Wadle di..tchar._qe requirementd edtabluheJ by~~~~r~,~: lfH ,lrfr?"Angeled County. 

When the above de.JcribeJ materwl u accepteJ;~ 'tHEM-TECH JYS1BMS, INC. anJ treated/recycled and the aqueouJ 
pha.Je ducharged for further treatment by the Sanitation Di..ttriclJ, tbe certificate ho/Jer"4 reJpon.Jibi!ily for the materwl u eliminated 
under both RCRA anJ P!?ipo.iition 65~ Uppn reque.Jt, CHEM-TECH SYSTEMS, INC. wilt i:Mue thi.J certificate that aU 
nzaterwl haJ been han&J in accarJwu:e wifh applical1ff ~mi~, atullhe certificate ho/JerJ liability h([,j "bien terminated. 

0 ' ' ' ,,~,,, , ' 

CHEM-TECHJSYSfEJISTt' C ,;c 
a~mit~"" "'" .'~ a ~qjj 'c ' · '''ent 
-~- . PJc ,,,fl :c ?:f' 

,~:zy: " . ~ur .. , 

PLANT: MANAGER 
TITLE 

~L 10, 1991 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2JJ) 268-5056 • FAX: (2JJ) 268-9672 

( 



State of Calif rnia--1-iealth and Welfare Agency 
Form 'Approv d OMB No. 205o-oo39 (Expire~! 9-30·91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Please print 1 r type. (Form designed for use' on elite (12-pitch typewriter). 

l NIFORM HAZARDOUS 11. Generator's US EPA ID No. 
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Manifest 
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2. Page 1 

of / 

'

Information in the shaded areas 
is not required by Federal law. 
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I .:; 0..;.; • 'IJY')'rU-?n •C 1/(: rllool(:" :;i r ,;;> <' (t-IM.:> CA 90Su,t, B. State Generator;LIPJ-d HAHQ86CJOSI#tJ( 

4. G nerator's Phone <21 ;> S.J3-71JZ/, or{2.13) 783-SCJ28 O(' (2F.JS:U··723J .A ... :tlj['; /\ " t:;,L I q ,R ({/:$ 'II 
5~ ~nsporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID J J 11!1 q :~ & 
J 1 I /:7(1\;Jj 'f"Ol'\ f'7le"r\..Ja J Ser-'li (~ 1C1A1l'1 Dt 5181 OJ J I 831 bJ 7 D. Transporter's Phono/2/3 2 ~8 -3137 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD 

1 1 1 1 1 1 1 1 1 1 1 1 1~F~.~T-ra-ns-po-rt~e~r's~P~h-on_e ________________ __, 

9. ~ signaled Fa~ili!X. Name and Site Address 10. US EPA ID Number 
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11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and ID.Number) 

a. !~on_ - RCRA , 
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G. State Facility's ID 
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H. Facility's Phone 
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15. ~loeclal Handling Instructions and Additional Information 

l., CttJe o-r a~(l-d("nf <onl .. .t.-1 CIJr-·m free .:;?f 

£.Po hot- brf"~tfhc v~pof·s; do nvr lv4.;h ir.f..) .Sew.-?r 
Iif ~.tn.,.ble f.;') dtf"/tlrr .. ref~.,~.,., T:;. c-u•ne ... _. l r .. VviJa>C. 

16. ...,., 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the besl waste management method thai is available to me and that I can afford. > u z 

~ ~' 7?;dz:e;~me G. T--<e II, J ~- I s~~~vi ~e Cf -truJ!/~ (), ~~4r ;~~,;~at 
~~~~--~17~.~T~an~~~p~o~rte_r_1~Ac~k~n~o-w~le~d~ge~m~e~n~t~o~f~R~ec~e~ip~t-o~f~M~a~te~r~ia~ls~------~~------~--~~~._~~~~~~~~~~~-4----~~~~~~~~ 

; i Prin?t~:t,;;e ~ h 11 ~- S S / ~ 17_ I fru:Ja~ ~ cA~~~ ~ 
w 0 18. T ansporter 2 Acknowledgement of Receipt of Matenals \. 

Month Day Year 

. 
Month Day Year 5 ~ PrintEd/Typed Name I Signature 

~~~-r~~--~~~----------------~----------------------------~~-~11_~11_~1 
19. Discrepancy Indication Space 
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20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I y 
Printed/Typed Name 

DHS 8022 A (1/8 ) 
EPA 870()-22 
(Rev. 9-88) Previ us editions are obsolete. 

!..Signature 

Do Not Write Below This line 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RETAINS 
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/J ~' 4133 Bandini Blvd. WORK ORDER 
: ,. ; , . .-I ... Los Angeles, California, 90023 ' ~) e··t ~~--. • I (213) 268-3137 ;~.: ~: ~ 

· Environme1 tal FAX (213) 268-6254 EPA NO. CAD 058018367 

r ! Serv es FED. TAX NO. XR 95 • 2769288 
; WASTE HAULER NO. 139 

SHIPP R MCOONMBLL DOUGLAS CORP. TIME: 14400 hn .. 

19503 so. NCaiWI>IB AVB. ~TE: ,..(~L4,01~ 
l'oRR.ANcl, CALli'. P.O. NUMBER 81;!1 :t. "'01&1-c. \ 

BILLII\ G ADDRESS ~L JX)O'GtJ\5 (X)Rp. \ RELEASE NO. 

DIP'!'. 29711C331-102/P.O .. BOX 2731 CONTACT 
' 

II:IR!t WARD 

t..CtiCi BDC.'H I CALif .. 90801 
PHONE NO. (213) 783-5928 

JOB-A DDRESS 
MCOONNBLL, IXXJGLAS CORP. 

JOB NO. "'~'-~ 
19503 so .. ~IE AVB. 

CONTACT 
KIRX WARD 

•. _... 

t'ORRANCE I C'ALil. PHONE (213) 783-59.28 

ORIGII~ 
'1'0R1WI3 DESTINATION LOS ANGELIS 

COMM ODITY MANIFEST NO. ~l~l2'1- ~ 7 (. I • 

WORK PERFORMED 
PROVIDE 120 BARREL .~ .. .8JD.[.. VACUUM TRUCit '1'0 IJtlMP ~~ID .• 

·~ 
TRANSPORT TO CHBM TECH POR 1:'REATMJ!N'l' AND OIS~t. 

I I' 

f~AA/ I() :'j 
\, 

-
I ... 8DI. 

NO. L PADS PRIVATE PROPERTY DISPOSAL SITE 

TRUC~ NO. ~'). "":'!.,:, ., c TRAILER N0.1 "") :l,. CAPACITY 

STAR STOP GROSS HOURS 

OPEA' TION LOCATION START FINISH HAS RATE 

/'··j,. 
''' j ,., ' t"l ;-, ... j }~ '" I \. -, I ('a c . TRUCKING CHARGES 

·' 

I. .. ~1 . ' Jj~ Ju{· DISPOSAL FEE 

1J7t •v'r J c· r ~; ,; 'i· rr t. !i''"- JirdJ• WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER ' 

" '' (~ ·' '-· ... . ··.~ 

i ·lOTAL HOURS DRIVER '" 
MINU DOWNTIME HELPER "-

CHAR( EABLE HRS. 
-. 

EXPLA N DOWN TIME SHIPPER I 
(JATE 'fl. 'i .-. ;~ I 

BOE-CS-0222527 


